V
It is proposed to discuss a few aspects of this wide subject, limiting one's remarks to the measurement of malaria in cantonments, reduction of breeding places of anophelines, relapses and their prevention and quinine prophylaxis.
Malaria is throughout our Indian Empire the dominating cause of inefficiency in troops in both peace and war.
In peace it always heads the list of diseases in both European and Indian troops. In 1913 it gave rise to 8,880 admissions with 9 deaths or 125*5 per 1,000 of strength in European troops and 12,788 with 27 deaths or 100 per 1,000 of strength in Indian troops. In most of the cases which occur in troops and followers on field service the initial infection is acquired in cantonments : the large majority are relapses. One's personal experience is that the malaria of cantonments is to a large extent bred in the human occupants and anopheline population of cantonments.
In all cantonments and barracks we should make an enquiry into the amount of malaria present in the troops and other inhabitants, the breeding places of anophelines (especially the local malaria-bearing species), and the barracks, bazaars, and buildings which adult anophelinecarriers frequent. We should use a large-scale map and mark on it the extent to which malaria prevails in different barracks, bazaars, etc , and the breeding places of anophelines with the species?including all collections of surface water, streams, irrigation channels and watercourses generally, areas under wet cultivation, ponds, tanks, pools, borrow-pits, artificial collections of water, small and large, stand-pipes, etc. The terrestrial waters and possible breeding places are best seen after a heavy
shower.
The cantonment should be divided up into areas, the area of each unit being in charge of the [Aug., 1914. medical officer of the unit, the non-regimental areas being similarly subdivided and supervised. It is impossible to give the details of the measures to be adopted in all cases ; these have to be determined by local circumstances ; in some places all measures may be adopted, in others only a few are possible. In intensely malarial areas, in many cases, do all that is reasonably possible and malaria is not mitigated.
